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US De nt of Labor - Form approved
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and Budge
Washingion C 20310 LABOR ORGANIZATION OFFICER AND No 12150188
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EMPLOYEE REPORT
This report s mandstory under P L 88-257 as amended | allure to comply may result In criminal prosecution fines or civil penalties as provided by 29U 5 C 439 or 440
For Official Use Only m
/ Recq
{{ ng22 ks READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT __ |
E \ QMSDDVOY
1 File Number U m& 2 Fiscal Year Covered From
[11/ [T/ [Foa] moen [55]/ [ /[Foe]
3 Name and address of person filing 4 Name file number and address of labor organizaton
Name fpoNaLD 1@[WIGHTMAN || Name |UTILITY WORKERS UNION OF AMERICA AFL CIO )
- e i e e e Labor Organization File Number _._,__. —_—— . — -
[
PO Box Bidg RoomNo ifany | ]| PO Box Building and Raom Number ifany| ]
Street |g15 SIXTEENTH STREET NW ’ ]| Street (815 STXTEENTH STREET NW i
7
*ciy" [asHINGTON . j I]. Cty JuasmineTON  _ — i
! 18 Slahoulle Ny o
State‘[Dlstrlct of Columbia™ | ZIP Cods +4 State 1D1515L_1ct"of Columbia ;ﬂ‘;;PCM€f4
5 Paosition In labor organization |PRESIDENT ’ - |
It 1 o A m"‘prl‘er T | ST ] Fal 1A
1 i VS G IR R VT INT WG ST R T RTERT o 1 S BT )L BLAN A W Faoo 3 b 1 jlerae J

. _ 'Enter appropriate data below If duriry the padt fisc.it Y&ar you of your spduse of Mok chiid divactly & Rreiinbctiy had sty of thé following Intoréats '

(except as specified (n the exclusiops set forth In the instructions)

A. Held an interest in engaged In transactions (including loans) with or derived income or bther economic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (induding trade name [f any) 7a Nature of Interest Transaction or Income
Name | ' |
Trade Name if any | i ! ]
PO Box Bidg RoomNo ffany | ) | . =
7 b Amount.
Street { |
City | = |
S " e L4 P
State I L J ZIP Coda +4 bator 3 e 8w oA R -
+ t y L dﬁ S0 1 L L 3 i6 " [ X T 1

v the dBCLRA 1 L4 Signature- ek MIRE B8 LT RB

15 Signature and verification The undersi' fied decldres unde? pené'lty o?Perjury ndf offiek ablﬁllchbl 3 b’éﬁafﬁ:es &f the law 'that afl'of the'infSrmation
submutted in this report (induding the informaﬂon contained in any accompanying documents) has been exzamined by the signatory and is to the best of the
undersigned s knowledge and belisf true correct, antl complete (See the section on penalties in the instructions ) R

7T e e

ccaae N _ B oot 2079728200~ |

Telephone Number

i
: |
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Name of Person Fliing DONALD WIGHTMAN

File Number U

B Held an interest in or derved income or economic benefit with monetary value from a business (1) a
substantia) part of which consists of buying from selling or leasing to or otherwise dealing with the busine.s
of an employer whose employees your labor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor arganization or with a trust in which your labor organization Is Interested

8 Namse and address of Business (including trade name if any})
Name l— ;l ]

Trade Name if any I

PO Box Bidg RoomNo ifany [ , ]
Street | . |
cty | ! |
State | lzpcodera L]

9 Business deals with 4

D a Labor Organization

[J b Tnest
D ¢ Employer

10 If9b or 9 c is checked give trust or employer's naine

Trade Name if any f ]

Name |

PO Box Bldg RoomNo fany | i

]
‘ |
R —

Street | J i

oy |

State |

11 a Nature of such dealing

11b Approximate dollar value of such dealing

L

I

12 a Nature of interest held cor income received

12b Amount

C Recelved from any employer (other than an ernployer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{mcluding trade name if any)

Name [KELLY PRESS ]

Trade Name fany |

PO Box Bidg RoomNo ifany | , i
) |
Gty |CHEVERLY [ [

V2P cote 4 EETE ]

Street|[1701 CABIN BRANCH DR

State }Maryl and

14 a Nature of payment

12 20-04 CHRISTMAS GIFT HAM $61 95
I WAS INFORMED KELLY PRESS TYPICALLY SENDS TO ALL
CLIENTS

13 b Is the Business an Employer [:] or Cons. itant D ?

14 b Amount of payment

s62|
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Name of Persen Filing DONALD WIGHTMAN *

File Number U

Part C Continuation Page

payment of money ar ather thing of value

C Recelvad from any employer {other than an emplo) er covered under parts A and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relation Consultant (including
trade name 1f any)

L

Name [THE WESTIN DIPLOMAT RESORT AND SPA |

Trade Name if any I

PO Box Bldg RoomNo Ifany | i

Street|3555 SOUTH OCEAN DR , B ]

City |HOLLYWOOD |

|z21P code 4 [33105 2827 |

SlatelFlor:.da

14 a Natura of payment.

3 26 04 DINNER MEI TING DISCUSSION RECARDING
FEATURES AND CONVENTION BID PROPOSAL REGARDING
HOLDING UWUA CONVENTION IN 2007 AT HOTEL

13 b Is the Business an Employer D or Const ftant D ?

14 b Amount of payment. ——

54 5]

payment of money or other thing of value

C Recelvod from any employer (other than an employer covered under parts A and B above) or from any labor relations consuttant to an employer any

13 a Name and address of Employer or Labor Relation  Consultant {including

14 a Nature of payment.

trade name if any) -
6-13-04 RECEIVED LAST MINUTE OFFERING OF BOSTON
Name [THDR_BAHN & ASSOCIATES ( ] RED S0X TICKETS (2) DID NOT USE PERSONALLY GAVE
TICKETS AWAY $75 EACH X 2 = 5150
Trade Name fany | - | |
PO Box Bidg RoomNo ifany | 1
Street {300 CROWN COLONY DRIVE ) |
city [ouincy . |
State [Massachusetts | zip code + 4 [02169 |
14 b Amount of payment.
13 b Is the Business an Employer D or Consu tant D ? $150]
C Recelved from any employer (other than an employc.r covered under parts A and B above) or from any labor retations consultant to an employer any
payment of money or other ung of value — _ - - - — e e e e -
13 a Name and address of Employer or Labor Relations Gonsultant (including 14 a Nature of payment.
trade name if any} 9-24 04 FRUIT BASKET WITH WINE
Name [HARBAUGH HOTELS X |
Trade Name ifany [ ~ | f
PO Box Bldg RoomNo ifany | ' ]
Street{1600 NORTH INDIAN CANYON DRIVE' 1l
Cty [PALM SPRINGS !
State[california |ZIP Code +4 [92262 ‘
14 b Amount of payment.
13b Isthe Busnessan Employer [ ] orConsulant "] 7 l $52]
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